The association between excessive UV light (UVL) exposure and skin cancer is well documented. 1 Therefore, it is essential that individuals with a history of skin cancer or other risk factors are able to successfully implement precautions to protect their skin. While studies show that many dermatology patients, particularly those who have a history of skin cancer, are motivated to engage in UVL protective behaviors, 2 it is unclear how successful they are in avoiding excessive UVL exposure (ie, frequency of sunburns). Patients who are motivated to use sun protection may encounter a range of barriers preventing the successful use of sunscreen that result in unintended sunburns (eg, they forget to reapply it). Other patients do not use sun protection despite awareness of the risks associated with unprotected UVL exposure. 2 A recent study 3 found that dermatologists assessed patients' sunscreen use in 30% of office visits involving a skin examination; however, they did not assess frequency of sunburns. Identifying patients who vary in their ability to successfully protect their skin and avoid sunburns is an important step in reducing overall risk by allowing physicians to provide behavioral intervention.
The present study had 3 aims: (1) to identify whether dermatology patients report lower rates of high-risk UVL exposure compared with the general population, (2) to examine the frequency of sunburns reported by dermatology patients over the course of a year in relation to the general population to determine the need for additional sun protection counseling, and (3) to examine the relationship between a history of skin cancer and frequency of sunburns to assess if higher-risk patients use UVL protection more proficiently.
Methods | Sixty participants (75% were female) were recruited from 2 research sites: Penn State Hershey Medical Center (PSHMC) and Northwestern University Faculty Foundation (NMFF) as part of a larger study, 4 and the institutional review board at each site approved the research protocol. Data were collected during a routine office visit that included a skin examination. Participants were adult individuals who did not meet study exclusion criteria, which consisted of (1) history of psoriasis, and/or (2) demonstrated communication barriers (eg, mental disability). Participants at each site completed identical 5-minute surveys that assessed history of skin cancer and number of times sunburned in the past year as part of a larger survey.
Participants who had an appointment that included a skin examination were recruited and provided consent on the day of their office visit. All patient surveys were anonymous, and participants were informed their physicians would not have access to the data in order to minimize demand characteristics. Participants provided written con-sent at both sites. Participants at PSHMC received a $20 gift card in return for their participation; those at NMFF did not receive compensation.
Results | A 97% response rate was consistently observed across sites. Nearly 50% of participants experienced at least 1 sunburn during the past year. These rates were markedly higher compared with those observed in a population study 5 that found 32% of adults 18 years or older had experienced at least 1 sunburn in the past year. Approximately 27% of patients reported 2 or more sunburns (Table) . In addition, 33% of participants reported a history of skin cancer. No significant differences were observed in reported sunburn rates between individuals with a history of skin cancer and those without (t = −1.17; P = .25).
Discussion | Findings suggest a significant portion of dermatology patients continue to receive risky amounts of UV exposure that are higher than amounts received in the general population 5 and need to enhance their UV protection. Furthermore, individuals seeking dermatological care with or without a history of skin cancer are not more proficient at protecting their skin from the sun compared with lower-risk individuals. The underlying reason for patients' lack of successful UV protection (eg, they were unwilling, did not use properly) was not evaluated and should be examined in future studies.
Dermatologists have the unique opportunity to identify patients who continue to report sunburns and provide helpful tips to reduce their future UV exposure. Mallett et al 3 developed the ABC (Addressing Behavior Change) intervention for use by dermatologists during a skin examination. The brief intervention assesses UVL exposure as well as sunscreen use. It also provides a platform for dermatologists to explore patients' barriers to using sunscreen and ways to resolve those barriers, as well as provide additional tips for successful sun protection. Studies 4 have shown that both patients and dermatologists responded positively toward the intervention, and dermatologists successfully delivered the intervention to a variety of patients across a sustained 
